2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT # P01000118088

1. Entity Name

SOUTHERN GLADES CORPORATION

ecretary of State

04-20-2006 90175 023 ***150.00

Principal Place of Business

1359 WASHINGTON AVE
MIAMI BEACH, FL 33139

Mailing Address

1359 WASHINGTON AVE
MIAMI BEACH, FL 33139

40054178

2, Principal Place of Business

3. Mailing Address

R

Suite, Apt, #, elc. Suite, Apt. #, etc,

04102006 hg-P CR2EQ34 (11/05)

City & Stale City & State T FEI Number 7 Applied For
0-0030435 ot Applicable
Z‘ Zi .t
° Couniry P Couniry 5. Certificate of Status Desired O Eg'gesqg:’:;"“”a'
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Reglstered Agent
Name
MALLIK, DIPAK K
1359 WASHINGTON AVE Street Address (P.O. Box Number is Not Acceptatrle)
- MIAMI BEACH, FL 33139
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and Itle il apphcatle {NOTE: Registered Agenl signature requirad when reinstating} DATE

¥ 9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2006 Foo will be $550.00

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P O elete TIE [JChange [T Adilion
NAME MALLIK, DIPAK K NAME

STREET ADDRESS | 1359 WASHINGTON AVE STREET ADDRESS

CITY-ST-2P MIAM! BEACH, FL 33139 cITy-SI- 7P

TINE VPT O pelate TILE [ Change [ Addition
NAME BAKFIER, KHAR NAME

STREETADDAESS | 1300 LINCOLNRD., #204 STREET ADDRESS

GITY-ST1-2IP MIAMI BEACH. FL 33139 CITY-57-2P

TITLE 8 O Detete TILE [0 Change [ Addition
NAME SHAKILA, AZAM NAME

STREETADDRESS | 1720 S.W. 137 WAY STREET ADORESS

CrY-ST-2P MIRAMAR, FL 33027 CITY-ST-21IP

1MLE ] Delate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-§1-2IP

TILE [ Delete TILE [J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-SI-2P

YME ] Detete TITLE O Change  [J Acdilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an ofticer or girector
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
?,«/y 5 6
Dala

SIGNATURE: ___) M oo 74§4A/—"' Sec

BIGNATORE AND TYPED OR PRINTED NAMEQF.# OFFICER Oft

Daytime Phone #




